2008 FOR PROFIT CORPORATION _
ANNUAL REPORT FILED

DOCUMENT # V06438 May 05, 2008 08:00 A
1. Enity Neme Secretary of State
UNIQUE CLEANING SERVICE INC. -
|
Prnncipal Place of Business Mailing Adoress
4230 NW 215T ST #241 4230 NW 215T ST #241
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313 US
R A CACE AR AR
Suile, Apt. #, elc. Suite, Api. #, elc. 01292008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applieg For
65-0306335 Not Applicable
Zip Country Zip Couniry 5. Cerificata of Status Desred 0 si'RISq 2?:Jlional
6. Name and Address of Current Registared Agent 7. Name and Address of New Rapistered Agent
Name
WEBB, RONALD
3574 NW 33RD CT Street Address (P O Box Number is Not Acceptabie)
LAUDERDALE LAKES, FL 33309
City FL Zip Code

B. The abcve named entity SUDMIS this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida | am tamiliar with, anc accept ‘
tha gbligations of registered agent ‘

SIGNATURE
Signiture. typed or pantad name of ragritevad agant and stle il appicabla (NOTE Ragisterea Agent sigralure requred when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9 Blecton Gameaign financing _  $5.00 May 8
Aftar May 1, 2008 Foo will be $550.00 Trust Fund Contribution. ’ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SILE P [ elete THLE [ change  [] Addition
NAME WEBB, RONALD NAME S
STREET ADDRESS | 4230 NW 21ST ST #241 SIRELT ADDRESS UL LSy L
onv-st-2¢ | LAUDERHILL, FL 33313 OITY-S1-2IP E/0202-8002E~007 150, 00
TILE O pelete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-§1- P CTY-ST-2P . 5
i 1 Dekte TITLE ) S Conngs [ adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Nl 1 Detete TMLE [ change  [] Adaulien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-7P CITY-S1-2P
T ] Delete TIMLE, [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
TITLE [ petete TITLE : Cichange  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained n Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the re Lstee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, cr on an attachghent with/An address, with all other ke empowered.

SIGNATURE: webb Ko \JEBR ¢/ 39/0Y  asy (33991

!I&N“I’UREAND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Data Daytirma Prors #

\ vt




